REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS; Please type or print legibly IN BLACK INK all information on this form. For \
assistance in completing this form, see instructions on the reverse side.

_ ]
IS THIS AN AMENDMENT? [ Yes FNo
0 ORMATIO
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

i) et BroyFer F1310 01y Covad) L I
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( ) I

4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

({2380 CREST) RO DRIVE -

5. City, State, ZIP Code 8. Party Affiliation (if applicable)

HISpES, N, F0 3¥ _ | U

ANDIDA ORMATIO or Candidate 0 pes O
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Cgndidate
! P ; : ’ e /tﬁ

Bl Y EogrEIE BB I2EPLTB L O
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

/3NS5 7 Coypy). Bu2FHS 1AM L7 O,

: TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: Check one:
[:] Pre-Primary %re-Election D Annual I:\ Nomination DOther [:] Pre-Convention

D Post-Convention

D Final/Disbands Committee (lines 18, 19, and 20 must be ‘0°) D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUNMN A COLUMN B
From: 4— .-} 9_——'4 Through: L& — '\8 - (4. This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

| 14. Cash on hand and investments January 1, current year.

..~ CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
U 5a. ltemized (use Schedule A)

O

| 15b. Unitemized _ B A.27
L150. Add lines 15a and 15b in both columns SUBTOTAL / / &&70/
{ 16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL ( 0 ' ol

L{Note: These amounts include in-kind expenditures and loan repayments.)

E7a. ltemized (use Schedule B) (Public Question: use Schedule C) I %ﬁgz, L é? 8‘&
D= —p=

u7b. Unitemized
/863.8 %
49&

| 17c. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL
19. Debts OWED BY the committee (use Schedule D)
BO. Debts OWED TO the committee (use Schedule E)

— -
Lsed for any commerci o
- al purpose. (IC =
fails -(IC 3945 A -
e subt-zc?e a complete or accurate report ag repz:f 0(? oy e egly R

o civil penalties. (IC 3-9-4-16 IC3-9-4 37 ‘IEC ; )é_t;e Indiang no
L Al I 5-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e o o (e O MITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar J

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

.. CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

. FULL MAILING ADDRESS "% = . " OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
'street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. S CQ""T br (L/ . Conlri?rl::(i;ns: q’— / -(4
84(51 AN CoveT g’:-'mnd (describe) 250‘ 60| 5L

FI=5AeS 1N 433

Other Receipts: ﬁllé.
[J interest [] Loan mw

E] Misc. (specify)

Contributor’s Occupation (if required) E érl;@ @

* bawvyp FIFFEL Soniuions o | sthee | 9-5)%
)0 '7’3@ 7oy BLUFF [ in-Kind (describe) 25& ‘20;0
f’/gﬁ%//ﬁj % - ; Other Receipts:

1 interest [] Loan ‘B’)/)-

[ misc. (specify) B'@W/D

Contributor's Occupation (i required)

"W B St | e )OO
..74 / ﬂ Mfg 2 47— d ?—: [J Iin-Kind (describe)
K/§%§E§ /N «fé@jg Other Receipts: 'Bg A

|:] Interest D Loan
[ Misc. (specify) B%@
Contributor's Occupation (if required)

iy 7 o] |G 97| s 451

==
[ in-kind (describe)

¢

/ O 4. 8-1%

Other Receipts:

[ interest [J Loan
D Misc. (specify)

Contributor's Occupation (if required)
"t {ncerz 2By BrRoww | o 065 | —o— | #5117
// 07'g5 %%ﬁ} Eh) m [] n-Kind (describe)

Fi 505925, )A) D38|,

l:] Misc. (specify)

Contributer's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

(0] EE
S B Hiamns OMMITT CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $400 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

Page of
CONTRIBUTOR’S FULL NAME AND . TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
"5 FULL MAILING ADDRESS . & " OR OTHER RECEIPT. AMOUNT THIS CUMULATIVE |__ RECEWED
(street, number, city, state, ZIP code) -~ PERIOD YEAR-TO-DATE | RECEWED BY
1. Contributions:
[:| Direct

D In-Kind (describe)

Other Receipts:
r__] Interest D Loan
D Misc. (specify)

2. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specity)

3. Contributions:
D Direct

[} 1n-Kind (describe)

Other Receipts:
(1 interest [ Loan
[:] Misc. (specify)

4, Contributions:
(] Direct

(3 n-king (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

5. Contributions:
[ pirect

[ In-Kind (describe)

Other Receipts:
I___] Interest D Loan
[:] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A W $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 {(R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regqular party committee).

Page of

-CONTRIBUTOR’S FULL NAME AND :
5, w7~ FULL MAILING ADDRESS - -~

- (street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
D Direct

(J in-Kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specify)

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
Direct

[:] In-Kind (describe)

Other Receipts:
D Interest D Loan
(] Misc. (specify)

Contributions:
] oirect

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

Contributions:
Direct

E] In-Kind (describe)

Other Receipts:
D Interest D Loan
(1 Misc. (specify)

Cantributions:
E] Direct

[:I In-Kind (describe)

Other Receipts:

D Interest [] Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

kil CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) POLITICAL ACTIO N COMMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). Al transfers-in and in-kind contributions regardless of amount from palitical
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

CONTRIBUTOR’S FULL NAME AND - TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS -’ ~ OROTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
" (street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

[J in-Kind (describe)

Other Receipts:

L—_l Interest I:] Loan
l:l Misc. (specify)

2, Contributions:
l:l Direct

[ tn-Kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specity}

3. Contributions:

[ pirect

D In-Kind {describe}

Other Receipts:
I:l Interest D Loan

D Misc. (specify)

4. Contributions:
D Direct

[J inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

5. Contributions:
,:] Direct

[ inKind (describe)

Other Receipts:

|:] Interest D Loan
[:l Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/41-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK ali
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regufar party committee). All fransfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumutative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, ‘

interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over §200 if reqular

party committee). ‘ Page

of ]

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED
‘ "~ FULL MAILING ADDRESS © - OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions:

[T] Direct

[ 1n-Kind (describe)

Other Receipts:
D Interest D Loan
(] misc. (specify)

2 Contributions:
D Direct

[ n-Kind (describe)

Other Receipts:
D Interest |:] Loan
D Misc. (specify)

3. Contributions: —\
D Direct

D In-Kind (describe)

Other Receipts:
E] Interest D Loan
E] Misc. (specify)

4, Contributions:
[J oirect

D In-Kind (describe)

Other Receipts: T

D Interest D Loan
E] Misc. (specify)

5. Contributions:
E] Direct

[ InKind (describe)

Other Receipts:
D Interest D Loan
E] Misc. (specify)

L

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, busingsses, labor organizations and other entities OVER $100 per
pecipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out fom candidate, legisiative

caucus, poliical action, or regular party commitiees) MUST be itemized on this schedule.

Page

of

RECIPIENT'S HAME AND

State. ZIP code)

(streel. number. iy,

MAILING ADDRESS
OFFICE SOUGHT (if applicable) .

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE |

danG

PURPOSE (he specifici |

COLUMNM A
¢ AMOUNT THIS
PERIOD

COLUMNB

CUMULATIVE OATE OF

EXPENDITURE

YEAR-TO-DATE

COV) CRWNLY | B Dwim | Qp &[] 5 82
& scov i o g:‘;’m ottt
l Oé Other
Mﬁbé&\lza E//l[ 7 Purpose:
cose /2. CRAPRE. CoP. | Bowd O wkm - o
Lo GM_ST S/&NS Pmpmg S:a“y:emd::‘: . zw JQD
70 Dovii)r ST Dﬂ;ler ¢4 Conibition
M%:;zzfjwli) 2}3 /N Lot
52 ‘ P
Codeﬁ 62’{‘% ﬂD gﬁ{m 1 in-Kind - <o
Lpps 22 SpeDEovY | <i0)0 PrDTrs | Dlmmams | 3555€| 505 o2
[ BB JHCHEZD Clone
C2c52200 4HP3) ‘/
code (D ELW[) Vo 7, 8 BBt [ intana | -
Hopmpsesco RrDegpaD | e, | 307 30
28 A oD Df . 0
! ROt 20 pisz Papss
coce_/F > Qf;%c; Zggg gﬂﬁgm
ﬂf/q—P ZE’; /. C 2 (2 =S :aymemotnem_ _ |
Sa95"E | L) Oramacomme | 2] L2 | 74 Y
MS2o52S, 28/ 4;75@ Pys.
Code > ;%U% DRIV | Dons O ni
E m p , ~ 3 , Remel: De_ ]
Beu»? 00 EEPNRE B | 2
Purpose:

[JDeect [ InKind
[ZJ Payment of Debt

[ Retuened Comibution
Coter

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

s )55,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indiana Election Commission {IC 3-9-5-14) For P u bllC Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: |:| Statewide |:| Local
Position: I:l Supported D Opposed

. : , TYPE OF EXPENDITURE | COLUMN A COLUMN B
'RECIPIENT’S NAME AND MAILING ADDRESS | . RECIPIENT’S OCCUPATION and AMOUNT THIS | CUMULATIVE DATE OF

- (street, number, city, state, ZIP code) PURPOSE (he specific) |  PERIOD | YEAR-TO-DATE | D oNDITURE

Code [ Direct [ In-Kind
[] Payment of Debt

[ Returned Contribution

[CJother
Purpose:

[ oirect [ InKind

Code
[J Payment of Debt
[] Retumed Contribution
[CJother
Purpose:

Code O oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution
[CJother
Purpose:

Code O irect 1 in-Kind

[] Payment of Debt
[ Returned Contribution
[Clother

Purpose:

Code [ oirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
[CJother

Purpose:

Code [J Direct [ In-Kind
[ Payment of Debt
[ Returned Contribution
[Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | $

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
D Ry OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
:DITOR'S OR LENDER'S NAME - | ENDORSER’S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
2. 7. & MAILING ADDRESS o NAME & MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) - (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION;
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $




REPORT OF RECEIPTS At‘lD EXPENDITURES (C FA_4 SCHEDULE E)
A P oL SOMMITTEE DEBTS OWED TO THIS COMMITTEE

indiana Election Commission (IC 3-9-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
LOWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

blinWER’s NAME B CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS -~ - & MAILING ADDRESS (if any) Pt PAID BALANCE THIS

éf}een number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet)




